. ol er

v D W oA TEANANGIYT ARVURL

a SEPARATE RETURN must be mads for each, and

Pewe s e eW . vy

N. B.—In case of mora than one child at a birth,

in order of birth, stated.

the number of each,

|

P

PLACE COF BIRTH

N ARIZONA STATE BOARD OF HEALT
1. County ofg{'(aﬂ«. R H(,, p £
District of 7 BUREAU OF VITAL STATISTICS State Index No...El70& .
i Town of ALl gt ORIGINAL GERTIFIGATE OF BIRTH Co. Registrar Nn..;\_x.__d._,g_é,_;__,_

or . } - Local Registrar No.f

City of i} No. <27 00 Llete Flice e Wara)

(If birth cccurred in a hospital or institution, give iis. NAME i;lstead of street and number)

© 2. Fuli name of child @W_A_ W ] If child is not yet named, make
prd

} supplemental report, as directed.

3, Sexof I To he anawered j 4. Twin, triplet or other_____ i 6. Legiti- 7. Dat -
chitd  |ONLY in event of | " mate? o Aoy 27:¢ 72
2A Lt iplural births. ‘ . No., in order of birth ..} [y = birth e (Moenth, day, vear)
8. FATHER 4. MOTHER
Full : P S Full : _—
nams -/ m’? maiden QC:L(_ J ane,
W: . . name
9 Re&}den‘cel ¢ abodes 7 L B SN/ 15, Residence PEVittetts r du‘o-
sual place of abode . .
If nonresident, give place and State / 113 %i‘iﬂ’sﬁgﬁf,%ﬁfgfa?:ge and State '
10. Color or ' l 18, Color or I
race . Lt race T
7L , 11. Age atlast bmhday_-.é'i’. ..... -(Years) Wu”(““’" 17. Age at last blrthday....._..{./..?..(rea_m)
12. Birthplace (city or plam':).‘..,A,,772"4c o Eimns 18. Birthplace {city or place). e o
(State or country) - {State or country)
13. .Oc'cl;pitidn - - ; ~ 19, Occupation /n.-‘; L -
e 72{ - ( riE w£|!_£11‘,qﬂ¢
Nature of Industry C/Pp.m MNature of indusiry _

Mot o e st mee 4 "
Taken as of time o rth of ¢l ere-
i(n certified and including this child.) {a) Born ative and now tiving...........(b) Born alive but now dead....Q...__._ {c) Stillborn...f.?..._.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE-

I hereby certify fhat I attended the birth of this child, who was 2 F:¥04 __m. on the date above stated.
’ ) o (Born alive or-stidbern)

» *When there was no attending physician On_:_,)"**— \
:: mldhwii;? thekn ti':'lli? faetther, ho:s::;]o]l::r, Signature .

c., should make this return. rn hy: sr_midwife)—
chiid is one that neither breathes nor (Physiclan w

shows other evidence of life after birth, Address

Given name added from
a supplemental report

275072 2

Registrar.

’ ’:_ T ’_?h- @/QA \Lﬁﬂ;giutrar.
] .............. , 19.43 S s

Count’y Registrar.
Fi .

’




